yet despite an adequate diet containing much vitamin B, and a course of anahaxmin later, there was no improvement with regard to the anaemia after twelve wNeeks' treatment Mwith iron.
The child -as afebrile. Blood-fragility and serum bilirubin normal; reticulocytes less thaii 10
Results of fecal-fat analysis and investigation of blood-calcium were normal. Mantoux reaction negative. Colon, long bones, and wrists, showAed no abnormalities on radiological examination.
2.11.37 Blood-Wassermann and Kahn reactions strongly positive; result confirmed on repetition. 24.11.37: Iron stopped and antisyphilitic treatment begun by Mr. Nicol, but after six wi-eeks-during which novostab 1-4 grm. and chlorostab, 0-8 grm. had been given-the anaemia had not diminished. From 9.1.38 iron (ferri et ammon. cit. 45 gr. per day) was given in addition to antisyphilitic therapy, but by 1.3.38, twenty-seven weeks after admission, there was still no improvement.
Blood-counts throughout showed persistent eosinophilia, the maximum being 120% of 13,800 white cells. No ova or parasites were seen on examination of the stools. 21.1.38: The child became febrile and suffered from headache, vomiting, and diarrhoea (twenty-one motions in forty-eight hours). The stools showed a variety of colours green, silver, grey, and yellow. The spleen was enlarged and palpable three fingerbreadths below the costal margin. Improvement set in four days afterwards, but another bout of diarrhcea occurred on 31.1.38 lasting three day. From 10.2.38 the spleen was reduced in size, and on 17.2.38 could not be felt; it was again palpable on 3.3.38.
Examination offamily.-Patient's father and mother, a brother aged 8 years, andl a sister aged 1 year and 11 months, gave negative syphilitic blood reactions. The mother had had no miscarriages. Both mother and sister had concomitant squints of the right eye. The father had medium tremors of tongue and arms, of longstanding, -which he dated from chorea in childhood. No other clinical abnormalities were found in the family.
Dr. LIGHTWOOD said he thought that the anvemia imiight be caused by the congenital syphilis, and it was to be noted that after a course of antisyphilitic treatment and a further course of iron, improvement had begun. Nevertheless, there was still the possibility that hepato-lienal fibrosis was developing in the syphilitic liver and spleen, and in this event splenectomy might be indicated later. At present the antisyphilitic and iron treatment should be continued, and the focus of sepsis in the throat should receive attention. Wassermann reaction negative. Blood: Urea, calcium, phosphatase, and phosphorus, within normal limits. X-ray examination: Skull, jaws, hands, feet, and long bones, normal.
Epidermolysis
Dr. COCKAYNE said that the patient had been under his care for a time. At first the skin of the feet was merely red; then from time to time circular white areas appeared, which remained bloodless after pressure and looked like incipient blisters, but only one blister ever developed. No bulhe could be produced by rubbing the feet and hands. To-day there were numerous bulhe and the diagnosis of epidermolysis bullosa dystrophica (recessive form), which he dared not make originally, was no longer in doubt. The mental deficiency, scanty eyelashes and eyebrows, corneal opacities, and absence of nails were, no doubt, part of the condition, but he could not remember any case with dilated capillaries on the eyelids and nose. There had been an infection of the scalp soon after birth, and he was not sure that the scarring had anything to do with the epidermolysis, though similar scarring and alopecia had occurred in Bloch's patient. Condition on examination.-There is a fusiform painless swelling affecting the first and second fingers of the left hand and all four fingers of the right (fig. 1) . Toes unaffected; no swelling of limbs. The tip of the spleen was felt when patient was first seen, but is no longer palpable. The liver has never been palpable. There is sliorht nrnntonqis of both eves: the ontie fiundi are normal.
